oot | FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000022349 04-30-2004 90295 022 ***150.00

t. Entily Name

BELKIS VENDING USA INC.

Principal Place of Business Mailing Acdress P
3349 SW 143 PL 3349 SW143PL 24081 723

ke e O

04262004 No Chg-P CR2E034 (10/03)

4, FEI Number . Applied For
T69-1079456° 0 - Not Applicable

5. Ceriificate of Status Desired [, gi'gfqﬁi‘ﬂ"ma'

e i

B. Name and Address of Current Registered Agent

GUERRA, REINALDO
3349 SW 143 PL
& | MIAMI, FL 33175

| 8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or
. Ihe obligations of regisiered agent. .

+' | SIGNATURE L
7 Signature, typed or printed name of registered agent and tille if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 'Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

.: 10. " OFFICERS AND DIRECTCRS |
o nne Dp o
NAME GUERRA, REINALDO

STREET ADDRESS | 3349 SW143 PL
CITY-ST-2P MIAMI, FL 33175
TITLE DTS

MAME GUERRA, BELKIS
STREET ADDRESS | 3349 SW 143 PL
CITY-ST-21P MIAMI, FL 33155

TiTLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-§1-2p

e

NAME

STREET ADDRESS :
CITY-ST-2IP v

B ey

. Lt] Syt i
12. | hereby certily that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information = [~
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect.as if. made under cath; that1'am an officer or director

of tha carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an acdress, with all other like empowered.

SIGNATURE: /& /4“/'—» 1,//\’5 o,

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date 7

Daytime Fhone #




